PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE'

APPLICATION Jim Smith
- Imomi
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS Jan 02, 2003 8:00 A.M.

DOCUMENT # P98000090544 Secretary of State

1. Corporation Name

NIC NAC NOOK, INC.

Principal Place of Business Mailing Address
VENICE FL 34285 i VENICE FL 34285 I i
U S R i
Lomniaiiiol gt
- _ - - . . [Pt A et P Bt o 32 |
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomaorated or Qualified
To Do Business in Floriga 10,23“998
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 7 Noit Applicable
8. CRTE At
Zi Count Zi Count $8.79 Additional Fee required
P uniry P ourtry CERTIFICATE OF STATUS DESIRED [ |Riieieibingti s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 diractors)
. MName of Officers Sireet Address of Each . )
1T'“e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP DOUGHERTY, JEFFREY J 305 POCONO TRAL E NOKOMIS FL 34275
DS DOUGHERTY, KRISTEN A 305 POCONO TRAIL E NOKOMIS FL 34275

CBONNNSS22043
04 03/ T3—C1 (94 ~-Fi04 _ #4750 00

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name g
RATY )
DOUGHE: ! JEFFREY J Street Address (P.O. Box Number is Not Acceptable) g
507 § TAMIAMI TRAIL g
i
VENICE FL 34285 Suite, Apt. #, EIc. 5

City SFiaIt: Zip Cods

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

EQUIRED e 2 e fon

NT MUST SIGN

Signature of
Registered Agent ____

REGISTERED AQ

L4 ¥ »

11. | certity that | am an officer or director or the receiver or 1ruste{empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has béen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)()}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

TOYLA LD Ry —
mugé;%:ﬂg} S baua,; HERTY G A~ 7007

SIGNATURE: _° .
IGNING OFFICER OR DIREC‘T’OH /‘Ja!e Daytime Phone #




